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Revue Neurologique 

(Vol. XV. No. i. Jan. 15, 1907.) 

1. Crises of Petit Mai, with a Paramnesic Aura. Illusion of False Recol¬ 

lection. J. Seglas. 

2. True Tactile Aphasia. Ernest Jones. 

1. Paramnesic Aura in Petit Mai .—There were sudden attacks in 
which the patient had the impression that he had been exactly in the same 
circumstances before. These false recollections in this case were an aura 
to an epileptic petit mal attack, pallid face, eyes fixed and staring, etc. On 
gradually recovering from this state there was an amnesia, more or less 
complete, for the entire period of the crises, including the period of the 
false recollection. 

2. Tactile Aphasia .—Raymond and Egger showed before the Neurologi¬ 
cal Society of Paris a patient who was unable to recognize objects placed 
in his hand. Raymond named this condition “tactile aphasia.” Claparede 
suggested for this condition the name of “tactile asymbolia,” reserving the 
name “tactile aphasia” for a condition where there is only an inability to 
name the object. He considered the occurrence of such a case would be 
very improbable inasmuch as our memory of words is much more con¬ 
nected with the other senses such as vision, audition, etc. The author re¬ 
ports a case of true tactile aphasia, the first reported. The patient had 
traumatic hysteria with anesthesia. In the progress of recovery he passed 
through four stages; first, complete anesthesia; second, he could feel the 
objects in the hand, but had lost the sense of localization and could not 
tell their form; third, could perceive the form of objects and name their 
attributes, but he did not know what the object was; for instance, a piece 
of money was “a piece of metal, round and flat, but he did not know what 
it was,” this phase corresponds to the “tactile asmbolia;” fourth, he 
recognized the object and knew its use, but simply could not name it, true 
tactile aphasia. 

(XV. No. 2. Jan. 30, 1907.) 

1. The Lesions of the Spinal Roots, the Root Ganglia and Nerves in a 
Case of Friedreich’s Disease. Studied by the Method of Ramon 
y Cajal. J. Dejerine and Andrf. Thomas. 

1. Friedreich’s Disease .—A typical case of Friedreich’s disease of 
22 years duration. The authors calls especial attention to the pres¬ 
ervation of all forms of sensation in the limbs up to a short time before 
death. Macroscopically the spinal cord showed a general diminution in 
size, a gray color of the posterior columns and of the lateral columns in 
the region of the crossed pyramidal tracts extending from the sacral re¬ 
gion to the medulla. There was a marked grayness of the posterior roots 
which was in marked contrast to the anterior roots and the pia was thick¬ 
ened and irregular on the posterior surface of the cord, particularly in 
the lumbar region. Examination by the osmic acid method showed normal 
anterior roots, but marked atrophy of the posterior roots; there was 
nothing, however, to indicate an active process of degeneration. The 
atrophy was present in the fibers of the posterior root ganglia, and distally 
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to the junction of the anterior roots. In the cervical region the atrophy 
of the fibers proximal to the ganglia was more marked than in those distal 
to the ganglia, but in the lumbar region the process was about equal on 
each side of the ganglia. Lesions of the peripheral nerves were similar to 
those in the posterior roots and were more marked in the cutaneous than 
in the muscular nerves. Studies of the spinal cord by the method of 
Ramon y Cajal showed that axis cylinders had completely disappeared 
from the posterior columns except in the cornu-commissural and posterior 
radicular zones. 

(XV. No. 3. Feb. 15, 1907.) 

1. Paralytic Ptosis in Hysteria. Ch. Sauvineau. 

2. Paralysis of the Abducens Nerve and the Cerebral Arachnoid Space. 

F. Levy and A. Baudouin. 

1. Ptosis in Hysteria. —The first observation was in a child of eleven 
years who after punishment developed a bilateral ptosis. There was no 
sign of blepharospasm. She was cured by one treatment with a slightly 
painful faradic current. A recurrence was cured by massage of the lids 
and suggestion. In the second case, in a child thirteen years old, there 
was a phlyctenular conjuctivitis. On the left side there was blepharo¬ 
spasm, on the right a paralytic ptosis with no signs of blepharospasm. The 
ptosis was cured in one seance by suggestion, but the blepharospasm per¬ 
sisted. 

2. External Motor Ocular Paralysis. —A transitory paralysis of the ab¬ 
ducent nerve may follow spinal anesthesia. The author reports two in¬ 
stances of a similar occurrence following the deep injection of cocaine 
for the relief of facial neuralgia. 

(XV. No. 4 Feb. 28, 1907.) 

1. Two Clinical Observations of Pseudobulbar Palsy Without Paralysis 

of the Limbs. Henri La my. 

2. The Pathogenesis of Mercurial Tremor. Guillain and Laroche. 

1. Pseudobulbar Palsy. —A man, aged sixty-two, developed a sudden 
dysarthria and paralysis of the lower portion of the right side of the face. 
There was also a remarkable anesthesia of the mucous membrane of the 
pharyngo-palntine region. The tongue protruded slightly to the right 
side. There was no psychic trouble, no difficulty in deglutition and no 
paralysis of the limbs. There was spasmodic laughter. The second case 
was very similar. The author thinks that the lesion in each case was in 
the external portion of the right lenticular nucleus. The facts suggest a 
lesion in a territory which presides over the function of articulation of 
words and phonation 

2. Mercurial Tremor .—The author concludes that the tremor produced 
by mercurial intoxication is not hysterical, and may endure a long time 
after the cessation of the exciting cause. The symptoms would indicate 
a lesion of the cerebellum or of the cerebellar tracts. 

A. R. Allen (Philadelphia). 



